To evaluate distant effects of botulinum toxin, single fibre electromyography on the extensor digitorum communis muscle and six tests of cardiovascular reflexes were performed in five patients injected with BoTox (Oculinum'^' 20-130 units) for craniocervical dystonia and hemifacial spasm. Patients underwent two sessions of treatment and the second time the dosage was doubled. Botulinum toxin injection induced an increase of mean jitter value above normal limits in all cases. An increase of fibre density was recorded six weeks after the treatment. Cardiovascular reflexes showed mild abnormalities in four patients. The data confirm distant effects of botulinum toxin on neuromuscular transmission and on autonomic function. (7 Neurol Neurosurg Psychiatry 1992;55:844-845) tests which were performed before the toxin was administered and repeated 1, 4, 7, 14, 30 and 45 days after the first injection and 1, 4, 7, 14, 30, 45, 60 and 90 days following the second BoTox injection.
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SFEMG was carried out on voluntarily activated extensor digitorum communis muscle and in each examination 20 potential pairs were recorded. In each of 20 pairs, the mean value of consecutive differences (MCD) was determined and subsequently the mean MCD was calculated. Fibre density was also measured.'
The ANS investigation consisted of six tests: Jdisorders in muscles distant from the site of inoculation and revealed an action also on cardiovascular autonomic pathways. Our data showed that, already in an early stage, BoTox has a dose dependent effect on neuromuscular transmission in distant muscles and in some I I | cases, jitter was dependent on firing rate, I' i 1 confirming its presynaptic origin. The increase in fibre density provides evidence that, later on, 0 0 0 nerve sprouting and reinnervation phenomena occur and induce a longlasting change of motor unit arrangement. An accurate follow , , | Jf _up investigation therefore matches the apparently discordant data of previous reports.
It is not surprising that the BoTox injection affects ANS, since an impaired control of heart rate and blood pressure responsivity has been reported in botulism.5 Such an effect can be ascribed to a lesion in any part of the afferent or efferent pathway of the autonomic reflex arc. We found an increased confidence interval on Bayesian analysis, still significant at 45 days after BoTox injection (single abnormal value 1> 95). This finding agrees with the known, slow recovery of autonomic fumction in botulism. 
